According to the past records [ Table 1 ], corrected distance visual acuity (CDVA) with glasses in the affected eye ranged from 6/24-6/12 with myopic astigmatism of −2 to −3.5D. With a diagnosis of meridional amblyopia, occlusion of normal eye with patching was initiated. Contact lens trial or tomography was not done. Referral was done after a period of 6-8 months, as vision worsened despite the occlusion therapy.
At presentation to our center, progression from −3D to −5D (mean) of myopic astigmatism in 4 out of 5 (80%) patients, raised the suspicion of keratoconus [ Table 1 ]. Two patients gave a history of allergic eye disease. Biomicroscopic signs (Vogt's striae and ectasia) were evident in two cases. Orbscan confirmed keratoconus [Figs. 1 and 2] and CDVA improved to 6/6 with contact lens in all five children. A diagnosis of keratoconus without underlying amblyopia was made. Collagen cross linking followed by contact lens prescription was done for visual rehabilitation.
Discussion
Despite the reported high incidence of pediatric keratoconus in South-East Asia, [1, 2] it was misdiagnosed as amblyopia. Pediatric keratoconus is more likely to have rapid progression and may present at advanced stage with marked diminution of vision, even hydrops. [3] [4] [5] Early diagnosis is crucial in this subgroup of patients to arrest the progression by early collagen cross linking.
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